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GPTEC Goals

– Provide reports of timely, accurate, and useful data;

– Measure and monitor the health status of American Indian populations;

– Conduct health promotion and disease prevention;

– Maximize the benefits of well-designed, culturally appropriate, and ethical health research;

– Contribute to the growth of public health and epidemiologic capacity and excellence.



What We Offer



Compile 
Data

• Data sharing agreements

• State data sources

• Data Resource Library

• Strategic Plan

Collect 
Data

• Support tribal engagement in 
assessment & surveillance

• Apply for/engage opportunities for 
implementation

• Support tribal research interests

Provide & 
Utilize Data

• (2) Data Workgroup meetings

• Collective product/project

• Great Plains Area CHP

• Online data dashboard?

• (1) Data product per tribe

• DRATS

TA, 
Training, & 
Response

• Needs, priorities, feedback report

• Stakeholder survey

• TA tracking & response

• (1) TPHL training

• Coordinated response to outbreaks & 
emergencies

• Program-specific TA

Evaluate & 
Improve 
Health 

Systems

• Support the alignment, goal-setting, 
QAPI, and the meaningful use of data 
for prioritization, planning, and 
establishing and monitoring clinical 
and programmatic goals/measures

GPTEC as a 
Resource

• Staffing & professional development

• Completion of required training

• Partnerships

• Guidance from tribal leaders

• GPTEC website

• Regional & national collaborations

IHS
Core

Support 
data 

collection 
planning

•Template prepared

•Reverse site visits

•In-person & phone TA 
for establishment and 
refinement of plans

Support 
data 

collection

•Primary data collection

•Use of secondary 
sources

IHS
MSPI/DVPI

Establish & 
monitor 

subawards

•Develop RFP

•Support application

•Monitor 
implementation & 
fulfillment

Support Tribal 
Public Health 

Projects 
(MH/SA)

•Establish & implement 
evaluation plan

•Prepare site-specific & 
overall report

•Provide TA, as needed

IHS
NIH



Strengthen 
PH Capacity & 
Infrastructure

• HIM services

• Strategic planning for expansion of Data Resource Library

• Support tribal data governance, equity, and literacy

• Support tribal community health assessment & surveillance

• Summarize existing, gap analysis

• Expand Data Workgroup

• TPHL program

• Design & complete rapid assessment

• Map development of program

• Hiring TATC & DPM

• Fund & support Tribal Public Health Projects

Improve 
Effectiveness 

of HP/DP

• Tribal Health Evaluation Toolkit

• Support for integration, preparation, and use of program data 
(incl. for grant applications)

• Disseminate information about tribal health priorities, needs, 
and best practices

• (1) Publication or report

• (2) Digital success stories

• Hire PHL

• Grow GPTEC’s online resources and training

Engage in 
Sustainability

• Integrative & strategic TA & response

• Tracking of requests/needs

• Planning collaborative response

• Emphasizing sustainability in fulfillment OR
transition/maintenance

• Mapping & linkage of systems, plans, & policies/laws

• (1) Training or tool regarding mapping

• Compile data from rapid assessments (1.d)

• Identification of collaborative opportunities

• Regional & national collaborations

• Statewide site visits

• TEC National Coordinating Center/TEC-C

• Public health accreditation

CDC
PH Infrastructure
(“CDC TECPHI”)

Document 
Program Data 

& Lessons 
Learned

• Develop new area-wide 
performance measures

• Engage partners for data 
collection/compilation

• Prepare & disseminate report(s)

Qualitative 
Study

• Finalize & obtain IRB approval 
for protocols

• Collect and analyze qualitative 
data

• Prepare & disseminate 
preliminary or final report

Provide TA & 
Training

• (1) Meeting per quarter with C1 
grantees

• (1) Meeting per quarter with C2 
staff

• Respond to requests for TA & 
training

• Facilitate Chronic Disease Data 
Roundtable

CDC
GHW



IHS
• Core

• MSPI/DVPI

• NIH

CDC • PH Infrastructure

• GHW

Services

•Health Promotion & Disease Prevention

•Data & informatics

•Public health workforce development

•Training & technical assistance

•Partnerships & systems connections

•Evaluation

•Advocacy & informing policy

•Response to emerging priorities

•Research

Growth
• Data services

• Evaluation services

• Tribal Public Health Liaison 
(TPHL) program

Tribal Public 
Health 

Priorities & 
Needs

Consultation/Discussion

Primary             
Assessment Data

Secondary             
Public Health Data

Regional Collaboration



GPTEC & Data
Public health data is key for determining the health status of tribes, identifying tribal 

public health priorities, informing and evaluating tribal public health activities/programs, 

and guiding the response to public health issues. 

Data Products

– Community Health Profiles (CHPs)

– Infectious disease reports

– Leading causes of death reports

– Great Plains Area Diabetes Audit 

reports

– Community- specific assessment 

reports

Most Common Data Used
– Census (US Census Bureau)

– Infectious disease                                       
(state reportable disease surveillance)

– Maternal & child health                                  
(state vital statistics)

– Mortality (NCI SEER*Stat)

– Behavioral Risk Factor Surveillance System 
(BRFSS)

– Pregnancy Risk Assessment Monitoring 
System (PRAMS)



An Example
Percent of Hepatitis C Cases per Age Group, by Race

South Dakota, 2012-2016 (South Dakota Department of Health)
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The Response: 

Highlights on Collaboration

– Facilitating the exploration of Hepatitis C 
telemedicine through Project Echo

– Promoting the availability of treatment options

– Contributing to monthly Regional Infectious 
Disease calls (1st Thursday @ 9am MT)

– Completing regional data collection for Project 
Red Talon’s People Who Inject Drugs Project

– Supporting surveillance and response through the 
development of I/T/U- and regional-level Hepatitis 
C registries

– Disseminating regional and tribal infectious 
disease reports, and maintaining a portal for 
requesting data

– Developing PSAs related to the intersection of 
Hepatitis C and substance use

– http://gptec.gptchb.org/infectious-
disease/substance-abuse-hepatitis-c-messaging/

http://gptec.gptchb.org/infectious-disease/substance-abuse-hepatitis-c-messaging/


Data Request and Tracking 

System (DRATS)

– www.gptec.gptchb.org/data-request

– “Request Data” button

– Facilitates the outlining of data 

needed in terms of:

– Use/application

– Time period

– Population (age, sex, race)

– Geographic area

– Initiates a prompt response process 

led by GPTEC’s                                               

Data Coordinating Unit (DCU)



Thank you!

Please do not hesitate to reach out to us 

with questions!

PJ Beaudry, MPH – GPTEC Director

pj.beaudry@gptchb.org

605-721-1922


